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LOBBYIST REGISTRATIONFORM >

(Type or Print Clearly)

PARTI LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

SLOBEORY /NCINT C (. o, |533-00%%

MAILING ADDRESS (Street)

(0€6 BisHoy SO Surtq HIOU §13 6010

(City) (State) (Zip Code)
QEISGVING. Iy Q6% (S
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby} ?%?%33
DOBENEY  (DUAME AR ODS bl |ZgA-07%S
MAILING ADDRESS (Street) FAX
(0%% Quser® o7, B wy  [SA850/0

(City) (State) (Zip Code)

oD AUy | Gk 2 AR

PARTII ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
BluecapTH Riaruees LLS 48,7706 6 434
MAILING ADDRESS (Street) FAX
(‘((o IS /'Pwe \/ALQGY Drive
(City) {State) (Zip Code)
FRISco TX /593Y
NAME OF PERSON RESPONSIBLé FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE 7
Vick Y MAEZ 740,706 %33
MAILING ADDRESS (Street) FAX
3/05 ©. MuwRwaed DRIVE
(City) (State) (Zip Code)

D HeEN X Az 85043
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

@ Agriculture (3 Education (23 Human Services (3 science, Technology &
Economic Development

J communications & {7 Government Operation & O Intergovernmental Relations, a2 1/ . .
Public Utilities Finance international Affairs ' ourism & Recreation

(13 Consumer Protection & - ) )
Commerce {7 Hawaiian Affairs (3 Labor & Employment (3 Transportation

() Culture, Arts, Historic O Heatth (& Planning, Land & Water ) Other: (ndicate beiow)

Preservation Use Management

[EKEcology, Energy

i o ol Protoction {3 Housing {7 Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

1 hereby certify that the information furnished aboye is, to the best of my knowledge, correct and complete.

B Signature Block 2 k) 99,3007
* (Signature of Lobbyist) L/ - (Date)
, \
PARTV AUTHORIZATION TO LOBBY
‘NAM'E TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
[ ANDIS MAE MAAGING PaaTrER
NAME OF ORGANIZATION (if applicable) TELEPHONE
BlueeaeTh TPRinFues L C Y4, 706 . GA3d
MAILING ADDRESS (Street) FAX
3/05 &, Mmuiewasd D
(City) (State) (Zip Code)

PHLEniX ”Z 8S_Q(f%

| hereby authorize the above_~fiamed person to engage in lobbying activities on behalf of the undersigned.

Signature Block f /QQ/Q*?

(Signafiife of Authorizing Officer or Pefedh Represented) (Date)
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